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Statistical Studies of Heart Disease 


IV. Mortality from heart disease (all forms) related to geographic 
section and size of city 


By Mary Gover * 





This is the fourth in a series of studies dealing with the statistics of heart disease 
morbidity and mortality. The studies are prepared jointly by the Division of 
Public Health Methods, Public Health Service, and the National Office of Vital 
Statistics with the cooperation of the Division of States Relations. 





Any possible relationship of heart disease mortality with geographic 
section and population size can be appraised only in a general manner 
from vital statistics data. Resident age-adjusted rates of mortality 
from heart disease specific for sex, color, and size-of-city in each 
geographic section are obtainable from vital statistics tabulations 
and give an over-all picture of variation with respect to section and 
urbanization. Other variables such as income and occupation may 
influence heart disease mortality, but are not usually obtainable from 
routine tabulations of death certificates. 


Source of the Data 

The source of the data for this study is the annual report of deaths 
made by the National Office of Vital Statistics, supplemented by an 
unpublished tabulation of resident deaths from heart disease in 1940, 
specific for age, sex, race, urbanization, and geographic section of the 
United States. Mortality rates based on these data have been ad- 
justed for age for purposes of geographic comparison—those for 
States by the indirect and those for geographic section by the direct 
method (2, pp. 270-276). Because of some degree of overlapping of 
diagnosis, mortality from intracranial lesions of vascular origin and 
from nephritis are included in this study in nearly the same detail 
as mortality from heart disease. 


* Biostatistician, Public Health Service. 
(439) 
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The broad divisions of heart disease identified by the Internationa] 
List of Causes of Death are (1) congenital diseases of the heart, (2) 
acute rheumatic heart disease, (3) cardiovascular syphilis, and (4) a 
large classification group, including acute endocarditis, chronic con- 
ditions of the valves and endocardium, diseases of the coronary 
arteries, chronic myocarditis and other degenerative forms of heart 
disease. The present statistical study considers only a total of the 
last named group designated as heart disease (all forms) and tabulated 
in 1940 under International List numbers 90-95. 

Approximately half of all death certificates are certified by phy- 
sicians as due to multiple causes. When this is the case, selection of 
the primary cause of death is usually made in accordance with the 
Manual of Joint Causes of Death. Heart disease, nephritis, and 
intracranial lesions of vascular origin are interrelated causes, and are 
therefore frequently reported jointly. According to the Joint-Cause 
Manual, nephritis is usually preferred over heart disease and heart 
disease over artery conditions. The 1940 tabulation of associated 
causes of death gives heart disease as contributory to nephritis in 42 
percent of deaths due to nephritis and in 1 percent of deaths due to 
intracranial lesions of vascular origin. Among deaths due to heart 
disease 8 percent are primary over intracranial lesions of vascular 
origin and 2 percent over nephritis. 

Coding procedure is uniform for the entire country. There are 
known to be geographic differences, however, in the relative frequency 
in the reporting of multiple causes of death by physicians among the 
several geographic sections (1), related probably to the urban character 
of a district and to proximity to large centers of medical practice. 
This geographic variability in the frequency of reporting of multiple 
causes results in geographic differences in the relative number of death 
certificates referred to the Joint-Cause Manual in a selection of the 
primary (tabulated) cause of death. The almost perfect agreement 
between tabulated frequency of primary and associated cause of death 
and Manual preference (5) indicates that in the selection of primary 
cause of death reliance has been placed upon this arbitrary standard 
almost exclusively. 


Recent Trend 


Age-adjusted mortality from heart disease in the death registration 
area has increased from a rate of 253 in 1930 to 292 per 100,000 in 1940, 
an annual increase of 1.5 percent (4). Similar trends by geographic 
section are shown in figure 1 and table 1. Percentage change in 
mortality in the several sections has been determined for the period 

! For a detailed account of allocation to primary and contributory cause of death together with tabulated 


fre quencies and a consideration of changes in coding procedure, 1900 to the present, see earlier studies in 
this series (4, 5). 
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Figure 1. Rate of change in mortality from diseases of the heart (all forms) and from 
a total of the major cardiovascular-renal diseases in each of the nine geographic 
sections of the United States, 1920-1940. 


1930 through 1940 by fitting straight lines to the logarithms of the 
rates; the slopes of the fitted lines with their probable error are shown 
in table 3. For comparative purposes, mortality from a total of the 
principal cardiovascular-renal diseases, including heart disease, is also 
given in figure 1 and in tables 2 and 3. 
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Table 1. Trend of m from diseases of the heart (all forms) in 9 geographic sec- 
tions; age Fpissed death rate per 100,000 population % 
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1 Deaths are by place of occurrence and are for white persons wherever available. 

Annual rates for each section were adjusted to the age distribution of the total population, enumer- 
ated 1940, according to the following method: mortality rates for heart disease and the principal 
cardiovascular-renal diseases were adjusted for age by the usual direct method for the census years, 
1920, 1930, and 1940. Ratios of adjusted to crude rates were computed for the '0-year intervals: annual ratios 
were obtained by interpolation between the ratios fcr 1920 and 1930, and those for 1950 and 1940. Age- 
adjusted rates for successive years as tabulated, are the product of these annual ratios multiplied by annual 
crude rates, as of July 1. 

The entrance of individual States at irregular intervals into the area comprising the Death Registration 
States made some adjustment of the above method necessary. Briefly, mortality rates for 1920 through 
1929 are for the constant area of 1920, those for 1930 through 1940 are for the area of 1930. The States included 
in each section and decade are as follows: New England: All States, 1920-1940; Middle Atlantic; All States, 
1920-1940; Hast North Central: All States, 1920-1940; West North Central; Minnesota, Missouri, Nebraska, 
and Kansas, 1920-1940; lowa, North Dakota, and South Dakota, 1930-3940; South Atlantic: (White, except 
for Delaware and West Virginia) Delaware, Maryland, District of Columbia, Virginia, North Carolina, 
South Carolina, and Florida, 1920-1940; West Virginia and Georgia, 1930-1940; East South , 
Kentucky, Tennessee, and Mississippi, 1920-1940; Alabama, 1930-1940; West South Central: 
Arkansas, Louisiana, and Oklahoma, 1930-1940; Texas, 1933-1940; Mountain: Montana, Colorado, and Utah, 
1920-1940; Wyoming, Idaho, New Mexico Arizona, and Nevada, 1930-1940; Pacific: All States, 1920-1940. 


Table 2. Trend of mortality from a total of the principal cardiovascular-renal diseases ' 
in 9 geographic sections; age-adjusted death rate per 100,000 population * 
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Regional rates of mortality in time sequence (fig. 1) show consider- 
able variability. It is obvious, however, that recorded heart disease 
mortality has increased, 1920-40, in all geographic sections; the rate of 
increase from 1930 to 1940 is greatest in the three Southern and the 
Mountain sections. Mortality from a total of the principal cardio- 
vascular-renal diseases, or the sum of mortality from diseases of the 
heart (all forms), intracranial lesions of vascular origin, and nephritis 
(all forms) has, on the contrary, been practically stationary since 1930, 
except for a slight but significant increase in the rates in the East South 
and West South Central sections and a minor decrease in the Middle 
Atlantic region. 


Tabie 3. Average annual percentage change in mortality from diseases of the heart 
7 aay and from a total of the principal cardiovascular-renal diseases, from 1930 
to 





Principal 
cardiovas- 
cular-renal 

diseases ! 


Heart 





Average annual percentage 
change from 1930 to 1940 2 





+1. 55. 16 


West North Central 
South Atlantic 


+tt4+44 14 











| See appendix table, footnote 2. 
2 The average annual percentage change and probable error was computed as follows: 


y=a+bz where y is the logarithm of the rate 
B=(antilog of b)—1 where B is the average annual percentage change in the rate 
ra 
oo” V3@-3)" 
where ¢=square root of the sum of the squares of the differences between observed and cal- 
culated values of y divided by n—2 (i. e., 9), and where 2(7—)*=sum of squares of deviations 
of z from the mean of z. 


R (1+B)es 
P.Ep=0.67449 04342045 


Mortality in States 

Mortality in separate States specific for sex and population-size is 
found in the appendix table and the rates are shown in map form 
in figure 2. Three main facts are seen (1) men havea higher rate of 
mortality than women in every size-of-city group, (2) both urban and 
rural mortality from heart disease is slightly higher in North than 
South and in Eastern than Central sections, (3) recorded urban mor- 
tality is higher than rural among both men and women. Owing to 
the general agreement in mortality from heart disease over large sec- 
tions of the country, as seen in figure 2, summary rates in 5 sections 
have been used (figs. 3 and 4) for a regional and an urban-rural 
comparison. 
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A North-South comparison of heart disease mortality is most ad- 
vantageously made in the Eastern section (fig. 3). Among males in 
large cities and rural areas and among females in all population-size 
groups, heart disease mortality is somewhat higher in the North than 
in the South. The only variation from the general statement of higher 
mortality in North than South is the high rates among males in smaller 
cities and towns of the South. The reason for this increased mor- 
tality is obscure from these data. Although the differences between 
heart disease mortality rates in North and South are not excessive 
and show some irregularity, they nevertheless amount to a difference 
(North minus South) of approximately 35 percent in rural areas and of 
8 and 30 percent, respectively, for males and females of large cities. 

An East-Central comparison shows somewhat wider and more con- 
sistent differences, the higher rates being in the East (fig. 3). In 
rural areas of the North, heart disease mortality is approximately 45 
percent higher in the East than in the Central section. The only 
exception to the statement of higher mortality in the East is the un- 
usually high rate among males in large cities of the Central South. 
This rate, however, is based on a relatively small population; only 
four States including seven large cities comprise that area. Mortality 
from heart disease in the Pacific section falls, on the average, between 
that in the East and Central divisions. 

A North-South comparison of the remaining two causes of death 
grouped as cardiovascular-renal diseases (fig. 3) is as follows: Mor- 
tality from intracranial lesions of vascular origin shows no marked 
geographic differences but is, on the whole, higher in the South than 
the North and slightly higher in the East than Central sections. 
Mortality from nephritis is definitely higher in the South than in the 
North in all population-size groups and tends also to be higher in the 
East than Central sections. Recorded mortality from both intra- 
cranial lesions of vascular origin and nephritis is small compared with 
that from heart disease; on the whole the above-named causes are 
opposite to heart disease in respect to a North-South and in the same 
direction in respect to an East-Central comparison. 

It has been pointed out that practically all death certificates certify- 
ing both heart disease and intracranial lesions of vascular origin are 
allocated as heart disease deaths and that they form 8 percent of all 
recorded mortality from heart disease; death certificates certifying 
both heart disease and nephritis, however, are almost entirely allocated 
to nephritis and form 42 percent of the nephritis death rate. These 
percentages are for the country as a whole and are not available by 
geographic section. Even if 40 percent of the recorded nephritis death 
rate or a total of the rate involving primary nephritis and secondary 
heart disease mortality is added to the heart disease death rate in the 

827188492 
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eta Regional comparison of mortality from diseases of the heart (all forms) and 
major cardiovascular-renal diseases—white resident, age-adjusted 
rind mags for sex, population-size, and geographic section, 1940. 


several geographic sections (as can be done from the rates given in 
fig. 3), both the North-South and East-Central relationships observed 
for recorded heart disease mortality still persist; namely, somewhat 
higher rates in North than South and in East than Central sections. 
With this general presentation of heart disease mortality in mind, 
the question next arises whether rates for cities of the same size may 
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vary not only with respect to section of the country, but also according 
to other obviously related characteristics such as industrialization or 
income. 

Some measure of industrialization in cities can be obtained from 
tabulations made by the Bureau of the Census of the number of persons 
employed in specific industries. The percentage of males 14 years 
and over employed in mining and manufacturing can be used as a 
rough index of industrialization and is shown in the following table 
for cities of three population-size groups, in five geographic sections: 


Cities /* Cities of Cities of 
Geographic section 2,600-10, 10,000-100,000 100,000 and over 
population population population 


Percent Percent 


29. 7 23. 9 
19. 9 18.3 
14.7 17. 4 
13. 3 14. 6 
16. 9 14.2 


From Census of Population, 1940. 


According to this rather crude index the extent of industrialization 
is greatest in the East North region; in both Eastern and Central 
sectious it is usually slightly higher in the North; in both North and 
South it is markedly higher in the East. The index for the Pacific 
tends to fall between that for the East and Central sections. It 
appears, therefore, that the degree of industrialization among cities 
of the same size varies with section of the country and that the broad 
regional distribution of industrialization is in general similar to that 
of mortality from heart disease. It may be true, therefore, that 
industrialization, as measured by the percentage employed in manu- 
facture and obviously related variables such as income and medical 
and hospital facilities, is correlated with heart disease mortality when 
population-size is held constant. This association because of an inter- 
relationship with latitude may account for the slight observed asso- 
ciation of mortality from all forms of heart disease with latitude as 
shown in variation with geographic section. 

Heart disease is the only one of the three old-age causes of death 
dealt with here that shows the same broad regional distribution 
observed for industrialization. 

Population-si ze 

Recorded mortality from diseases of the heart decreases in general 
with a descending order of population-size (fig. 4); the difference 
between cities and rural areas is clearly marked, but among cities of 
varying size the differences are of a slight amount only and are not 
entirely consistent throughout. 

In the Eastern section of the country rural mortality is lower than 
an average of urban, the percentage difference of urban minus rural 
mortality being greater in the South. The question arises as to how 
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Figure 4. Urban-rural comparison of mortality from diseases of the heart (all forms) 
and from other major cardiovascular-renal diseases—white resident, age-adjusted 
mortality, specific for sex, population-size, and geographic section, 1940. 


much of this difference occasioned by low rural mortality can be 
caused by inaccuracy of reporting cause of death in rural areas. As 
a first approximation to an answer we have added to age-adjusted 
heart disease mortality the combined rate assigned to old-age and 
ill-defined and unknown causes (age-adjusted) specific for geographic 
section and size of city, and find that these ill-defined rates are small 
compared with mortality from heart disease and that therefore their 
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inclusion with heart disease does not alter any general conclusions. 

Approximately half of the total deaths tabulated as ill-defined 
causes cannot be due to heart disease or an associated old-age cause 
of death since about that proportion of deaths allocated to ill-defined 
causes occurs at ages under 45 years. White mortality from ill- 
defined causes and from senility in the East North section is negligible 
in both cities and rural areas; in the East South section half the ill- 
defined rate is approximately 8 per 100,000 in cities and 15 per 100,000 
in rural areas, and the senility rate is approximately 9 and 14 per 
100,000 in cities and rural areas, respectively. If these old-age rates 
are added to heart disease mortality for both sexes, the percentage 
difference between urban and rural rates in North and South (East) 
is approximately 15 and 35 percent, respectively. 

Mortality from both intracranial lesions of vascular origin and 
nephritis increases, insofar as city rates are concerned, as size of city 
decreases; the rates in rural areas, however, are the same as in small 


EXCESS OF MALE OVER FEMALE MORTALITY 
DISEASES OF THE INTRACRANIAL LESIONS NEPHRITIS 
HEART (ALL FORMS) OF VASCULAR ORIGIN (ALL FORMS) 
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Figure 5. Excess of male over female mortality from diseases of the heart (all forms) 
and from other mejor cardiovascular-renal diseases—white resident, age-adjusted 
rates, specific for sex, population-size, and geographic section, 1940. 
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cities or show a decrease, and in some cases are lower even than in 
cities of 100,000 population and over (fig. 4). 


Male-Female Comparison 

The percentage excess of male heart disease mortality over female 
(fig. 5) is higher in cities than in rural areas; and is also higher in the 
South than the North for all sizes of city and rural areas. Sex ratios 
of mortality from intracranial lesions of vascular origin and from 
nephritis show the same relationships with size of city and geographic 
section as heart disease, but with a considerably smaller male percent- 
age excess. 


Summary 

Resident age-adjusted mortality from all forms of heart disease 
specific for sex, race, geographic section and population-size is con- 
sidered in this study. Numbers of deaths are from available tabula- 
tions of the National Office of Vital Statistics, supplemented by a 
special tabulation. A later study will present the tabulated sub- 
divisions of heart disease specific for the same variables. In this 
greater detail of diagnosis the rates permit further analysis. The 
broader aspects of mortality from all forms of heart disease, however, 
are dealt with here and are as follows: 

Age-adjusted resident mortality from diseases of the heart (all 
forms) specific for geographic section and population-size is (1) 
markedly higher for men than women, (2) slightly higher in North 
than South and in East than Central sections, and (3) higher in cities 
than in rural areas. The observed association of heart disease mor- 
tality and geographic section may conceivably be due to a secondary 
association with industrialization including such associated variables 
as income, and medical and hospital facilities. 

Age-adjusted rates for heart disease and other cardiovascular- 
renal diseases in separate States are included in the appendix table. 


REFERENCES 


(1) Janssen, T. A.: Importance of tabulating multiple causes of death. Am. J. 
Pub, Health 30: 871-879 (1940). 

(2) Pearl, Raymond: Medical Biometry and Statistics, ed. 3, W. B. Saunders Co., 
Philadelphia, 1940. ‘ 

Other Reports in Statistical Studies of Heart Disease Series: 

(3) Moriyama, I. M., and Gover, Mary: I. Heart disease and allied causes of 
death in relation to age changes in the population. Pub. Health Rep. 63: 
537-545 (1948). Reprint 2854. 

(4) Woolsey, T. D., and Moriyama, I. M.: 11. Important factors in heart disease 
mortality trends. Pub. Health Rep. 63: 1247-1273 (1948). Reprint 2889. 

(6) Gover, Mary: III. Heart disease associated with other major causes of death 
as primary or contributory cause. Pub. Health Rep. 64: 104-109 (1949). 








Male 


Fe- 
male 


April 8, 1949 





renal diseases ? 


Cardiovascular- 


634.3 
634. 
212. 





Fe- | Both 
male | sexes 














Nephritis ? 
Male 
87.4) 115.1) 115.9) 114.5) 502.5) 573.3) 444.0 


heart (all forms) ? | of vascular origin ? 
Fe- | Both 


male | sexes 





5 
9 
1 
4 
: 


291.6) 350.2) 243.2) 97.7| 110. 


Male 








: 
| 
| 
= 


Intracranial lesions 


0} 99.5) 111.2) 87.5) 109.8) 116.0) 102.8 


90.5) 37.9) 38.8) 36.7) 39.9) 41.7) 37.4 











.7| 135. 2| 159.1) 113.7] 101.9] 130.9) 74.5 


253. 
289. 


age-adjusted death rate per 100,000 } 


Fe- | Both 
male | sexes 


ri 
; 





2. 
68. 


Male 
1 





8 
2 
6 


Diseases of the 


139. 2} 162.9} 111.0 


bisee, 1040 


Both 
sexes 





-| 298.3) 406.7) 210.5) 79.5) 89.5) 72.2) 99.2) 115.7) 87.1) 472.1) 612.9) 360.5 


i 
2 
0 

-| 239.7] 317.3] 169.9) 110. 


uy 





areas of 


yO00... on. 


| EE 
| 


Rural 
California: 


State and size of city 
100,000 and over__....... 
See footnotes at end of table. 


100,000 and over_____.__- 
10,000-100 


100,000 and over__....__- 
100,000 and over 
2,500-10, 


100,000 and over 
10,000-100 


10,000—100,000_.......- 
2,500-10, 
Rural 


tn EE Se ESR: Se See Oe ae 


100,900 and over___- 








White resident mortali 
TEES BF: 
Kansas: 


District of Columbia: 
100,000 and over........ 


Alabama: 





SINS tre jer! Aas jem Cunm oon 
S225 S898 885 2222 828 SESE ike 
RSSe Suen eae aena Nea = ee 
S85 $832 E85 FFs ‘$25 
qSea Shen se= Sauna ane rss 
S$e¢ S828 (S98 Sess ‘BS 
SAL Qaee Aaa AERA SSA cnAn (ans 
isda dss bd séis isc 
Rees Gnas an SNe y Sawa ae 
SES2 HSSs eG sSse igdc 
Shee Tawa 
BSsS ASSS 
SRR HONS (GSS BRES Sow Sonn Fae 
seas side iséé skue i¢se 
cata sate 
sais tase 
Tons Hass 
aise sese 
anos wove 
RRAR RSEE 
aaan wSRe 

BERR 

Pichehe 

SRER 


9 
“ 


474. 3| 412.6 


Fe- 
male 


239. 6 








571. 8| 331. 











7 
3 
. 7! 222.4 


aol 
444. 
229 


Cardiovascular- 


renal diseases ? 





male | sexes 











Nephritis ? 


r-renal diseases in urban-rural 


1 





4 
9 


Fe- | Both Male Fe- | Both Male 


male | sexes 





Lan oomtn 
inde seas 
Sae mnANoN 
SEK S858 


1 oreo 


RS 
jee sens 
‘SSR Ska 


iO wae 


85. 4 


41. 








Intracranial lesions} 
of vascular origin ? 
Male 


t 





Fe- | Both 


male | sexes 








Male 





Diseases of the 


heart (all forms) ? 





381.1} 402.0} 184.0) {10. 2) 113.7) i 

290. 2} 363.1| 232.4] 67.0 

196. 5| 234.8) 155.2} 88. 

48. 8| 330. 4| 170. 9| 87.3) 105.5} 69.1) 1 
2 238. 2} 261.4 213.7| 109.5] 103.9| 115. 
Rural..........-........| 139.1] 138.1] 140.31 42.7 Ol 44. 


Both 
sexes 


ity from the p 


areas of States, 1940; age-adjusted death rate per 100,000 '\—Continued 





SRNR « pciwciossae 
SES apitesoyeses 


State and size of city 
2 
Rural. 


See footnotes at end of table. 


100,000 and over._........|. 
a eb Nan 
New Hampshire: 


I a id at a 


100,000 and over_......_- 
Nevada: 


100,000 and over..._. 

100,000 and over__..__. 
10,000-100,000.. .......-- 
100,000 and ee eas 
10,000-100,000_. ........- 
2,500-10,000_...........- 


10,000-100,000......---_- 
Rural. ee 7 


100,000 and over. 
Michigan: 


10,000-100,000- . ........- 


100,000 and dver___...._-. 





10,000-100,000-_. ........- 


100,000 and over.........|.____-|______|_____ 


White resident mortal 





April 8, 1949 
Kentucky: 





122 ROS Seer tee COE Se ee mee , aese C008 (292 ane 
‘Soe S226 S8ex ESSa Sess 7 S28& 8822 1358 S558 
Peet eee sae, ne eee eee eee ee ee ee ee ee oe 
‘S32 S885 S885 Bk23 8822 : S265 $829 S22 SESE 
ee eee ee eee eee eee ee ee ee oe ee ee ee 
‘$28 S898 $398 S882 Sess : S335 Ses¢ $38 
aa ieee Sa oak soe Se Geet bee 
i239 BSSS ZAKS SHES See BSS3 ceed isad 


eee ee ea ae ee 
488 Skee sess gis segs 


1 NO FOC &-IE-O COMO- HOA 


idéd goec tssd Saxe sess 

RES ASSH SETS Anne FESR SSH 
3S SSE Less SHSX ESSE seks 
TSS DONS DHYSAR ASRS SHH SHH 


igs Sige dgdk dads deed sede 


Loni onion! i nl onal 


Fe- 
male 











Cardiovascular- 
renal diseases ? 
Male 


Both 











0 
6 


Fe- 
male | sexes 








SASS SHAS 
aSak Sens 
Sere Suse 
fees ods 
SAAS GAAS (FON SRA 
Sack ktge issé #25 
SRee KSEE 7 Sone 
SSR SSu5 pass 


[SON YRS YASS ROSH a eS SSeS —Tr-) ae SH DIRS SSSA ‘ + SSn® 
iRSE SaSk Rees SSs5 | Seen Sex SSRS 
‘ . 

itRK oO YHAOCOS BPA CAQne Cr | Toon 


i@88 S88 ZkeS RASS Seed Seq RRA 








Nephritis * 
Male 


Sexes 








Fe- | Both 


male 








6} 148.0) 178. i) 155.6) 206.4) 117.8 








Intracranial lesions| 











ga 828 S288 FSA 2Se2 Sees 


‘S88 GRR ASRE RS82 2858 








age-adjusted death rate per 100,000 \—Continued 


Fe- | Both 
Male male | sexes Male 








, 
Diseases of the 
heart (all forms) ? | of vascular origin ? 


iow; 
Both 
sexes 
249 


? 





-| 334. 6] 506.3) 206.0) 131 





| 
| 
3 
E 


-” \gppegnapansey 


000....---------| 341. 5} 482.9] 233.6] 145.5] 179.1) 120.6) 147.2) 195.7) 108. 


South Dakota: _ 


areas of States 


State and size of city 
See footnotes at end of table 


000-100, 





100,000 and over-. 
100,000 and over... 
10,000-100,000. . . . 
2,500-10,000_ . . ... 

100,000 and over_......-- 


2,500-10, 
Rural 


Rural.....-- 


Oregon: 


100,000 and over........-| 311 
100,000 and over__......-} 281 
10,000-100,000__......... 
fo 


2,500-10,000. ........-.-- 


Ohio: 


100,000 and over-_........ 
100,000 and over.......-- 
10,000-100,000. . . 


2,500-10, 


Rural... 
North Carolina: 


10, 





White resident 
New York: 
Oklahoma: 
Virginia: 





3 | | | Ccnenw NAWOO IFON DOO CMO ANNO Hr oor 1Or~O Aero mio Orth OD ‘coon ieto ~OMmeo ace 
. »s ee ee fe  - a > s ees ae a oe ae se a et ee Wer 4 a So ae en ee ——— se es +a 1 ~~ 


i i ae 























April 8, 1949 456 


areas of States, 1940; age-adjusted death rate per 100,000 \—Continued 
























































Diseases of the Intracranial lesions Nephritis ? Cardiovascular- 
heart (all forms) ? | of vascular origin ? P renal diseases ? 
State and size of city 
Both Fe- | Both Fe- | Both Fe- | Both Fe- 
sexes | Male] mate | sexes | Male| mate | sexes | M@l€| mate | sexes | M@l¢| mate 
Washington: 
100,000 and over........- 309. 4) 375.7} 242.7) 89.9) 89.1) 90.7) 63.9) 70.6) 57.1) 463.3) 535.8) 300.6 
10,000-100,000_ . ........- 309.0} 374.9) 239.7) 111.8] 101.0) 123.0) 77.7) 82.3) 72.9) 497.1) 556.4) 434.8 
500-10,000_..........-. 319.9} 401.5) 232.8} 110.4) 114.4) 106.1) 77.0) 80.1) 73.8) 504.6) 500.8) 411.7 
‘nn TAT : 244.7| 291.0) 181.7} 82.0) 83.6) 79.9) 52.8) 55.6) 49.0) 379.8) 430.2) 311.0 
West Virginia: 
0 OS EE EE eee) Sa. a VS eS a aa ee Ss 
10,000-100,000__.......-- 279. 4| 371.9} 199.3} 101.0) 107.2} 95.6; 96.2) 113.6) 80.9) 476.6) 592.0) 376.4 
2,500-10,000__....-....-- 318.8} 390.1) 252.7) 133.6) 151.6) 117.2) 104.0) 132.1) 78.6) 553.5) 668.8) 446.8 
et 199. 4| 220.7) 174.5) 86.2) 85.2) 87.4] 77.7] 85.5) 68.5) 362.8) 390.8) 329.9 
Wisconsin: 
100,000 and over___...._- 309. 5) 365.6) 260.3) 84.5) 87.2} 82.1) 50.0) 57.4) 43.4) 443.7) 509.9) 385.6 
10,000-100,000__.........| 280.0) 332.6) 233.0) 84.0) 81.5) 86.2) 56.3) 62.4) 50.7) 420.1) 476.4) 369.8 
2,500-10,000._._......--- 254. 2) 303.5] 209.1) 86.9) 92.7) 81.6) 55.1) 64.8) 46.3) 305.1) 459.3) 336.6 
Rural Simi pnnee dGenanint 244.1; 267.2) 215.9) 87.6) 88.7) 862) 51.2) 53.7) 48.2) 382.6) 409.4) 350.1 
Wyoming: 
0 ESE nce CE TS Bae Tee Re Se Aes RE ee Se Ie 
10,000-100,000____......- 301. 9) 356.8) 241.1) 85.0) 102.3) 66.1) 66.4) 77.8) 54.3) 448.1) 537.7) 352.6 
2,500-10,000. _ _ - Set 346.1) 409.6) 264.2) 144.7) 167.9) 111.2) 107.3) 126.0) 81.5) 577.3) 693.9) 428.5 
| Le TLE RS 216. 3). 247 » 168.9} 66.7) 77.0) 51.7] 57.1) 59.8) 53.0) 339.5) 382.1) 274.9 














1 Adjusted for age by the indirect method (see Pearl, Raymond, Medical Biometry and Statistics, ed. 
8, pp. 270-274) to the total population of the United States, enumerated 1940. All crude and age-specific 
rates are based on the enumerated population, 1940. The rates for a total of the principal cardiovascular- 
renal diseases were adjusted separately; they are not the sums of the adjusted rates for the three specified 
causes of death. 

2 Principal cardiovascular-renal diseases: 

International List Code Numbers 

1920 1921 1930 1989 
Diseases of the heart (all forms) -.-...........--.-.----. 77-80 87-90 90-95 90-95 
Intracranial lesions of vascular origin...............--.- 64-66,82 74,75, 83 82 83 
8 SPREE Ey Ey a 119,120 128,129 130-132 130-132 





White resident mortality Pan the principal cardiovascular-renal diseases in urban-rural 
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Raffinose Serum Tellurite Agar Slants as a Replace- 
ment for Loeffler’s Medium in Diphtheria Diagnosis 


By Ona R. Warrttey, M. S., and Samugx R. Damon, Pa. D.* 


Routine diagnosis of diphtheria is probably based on microscopic 
examination of stained smears made from nose and throat cultures 
grown on Loeffler’s coagulated blood serum slants in the great major- 
ity of laboratories. The general use of this medium stems from its 
introduction by Loeffler (1) as a satisfactory base upon which to 
grow Corynebacterium diphtheriae, the belief that it possesses certain 
peculiar growth-promoting properties for the organism, that it is to 
some degree, at least, selective in its action, and that on it the organ- 
ism exhibits characteristic cellular morphology and arrangement. 

Over the years, the ideas expressed above have been widely dissemi- 
nated and very generally accepted. The utility of the medium for 
diagnostic purposes would, therefore, appear to be above question. 
Certain disadvantages of Loeffler’s medium have been recognized, 
however, and may be catalogued as follows: 


1. It is sometimes rendered useless due to liquefaction by proteo- 
lytic organisms, therefore necessitating an “unsatisfactory” report. 

2. It varies greatly from lot to lot, depending on the animal source 
of the serum used in its preparation, and on other factors which 
affect its composition. 

3. Variation in composition materially affects its productivity as 
well as the cellular morphology of organisms. 

4. It does not produce such definitive cellular morphology in C. 
diphtheriae as to make the organism positively identifiable when 
there are numerous diphtheroids in the culture. 

5. C. diphtheriae is often overgrown or completely inhibited by 
commensal organisms. 

6. Certain types of C. diphtheriae are either completely inhibited 
or, if they do grow, present such bizarre cellular morphology as to 
be unrecognizable. 

7. Growth of certain other organisms, such as bacillary strepto- 
cocci, often makes recognition of C. diphtheriae very difficult. 


Further light has been thrown on the nutritive requirements of 
C. diphtheriae by the more recent studies of Mueller (2). From 
this work it appears that Loeffler’s medium is a relatively poor base 
on which to grow the organism and that quite different results may 
be anticipated as to luxuriance of growth and morphology of C. 


*Senior Bacteriologist and Director, respectively, Bureau of Laboratories, Indiana State Board of Health, 
Indianapolis, Ind. 
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diphtheriae depending on how the medium is prepared. In partic- 
ular, there can be no uniformity in its preparation as different for- 
mulae call for beef, sheep or pig serum. 


Experimental 


Because of the objections to Loeffler’s medium cited above, ex- 
tended efforts have been made by the authors to develop a satis- 
factory substitute. Many substrates, of varying composition, have 
been tried during the past several years and, for one reason or another, 
abandoned. These have contained peptones, infusions, carbohy- 
drates, blood, serum, tellurite and agar in different combinations and 
proportions. Some of the formulae were quickly dropped; others 
were more promising and merited further trial. Only two have ap- 
peared worthy of critical and extended trial in comparison with 
Loeffler’s medium. One of these—dextrose serum tellurite agar— 
has been recommended as a plating medium (3) upon which to study 
colonial and cellular morphology and from which to isolate pure 
cultures for virulence tests. 

However, in slant form on which nose and throat specimens were 
to be planted, as on Loeffler’s medium, this did not prove to be an 
entirely satisfactory base. Further study resulted in the develop- 
ment of raffinose serum tellurite agar and its routine use for over a 
year has shown it to possess very definite advantages over Loeffler. 


Preparation of Raffinose Serum Tellurite Agar Slants 


To prepare 100 cc. of the medium 

Weigh out 4.5 grams of Difco proteose No. 3 agar. 

Dissolve the above in the Arnold sterilizer in 100 cc. buffered dis- 
tilled water pH 7.1-7.2.* 

Sterilize at 15 lbs. for 15 minutes in autoclave. 

Cool to 50° C. ina water bath. This is important. 

Add 10.0 ce. of stock raffinose serum tellurite solution aseptically. 
Mix thoroughly.** 

Tube and slant aseptically. Make long slants if possible. 

Incubate at 37° C. to test sterility. 

Store slants in cold room; if tightly plugged they are satisfactory 
indefinitely. 





*Preparation of Buffered Distilled Water. 
a. M/15 anhydrous disodium phosphate (Na,HPO,). Divide molecular 
weight given on the bottle by 15 and dissolve this amount of the 

salt in 1,000 cc. of distilled water. 
b. M/15 anhydrous sodium acid phosphate (NaH,PO,). Divide molec- 
ular weight given on the bottle by 15 and dissolve this. amount 
of the salt in 1,000 cc. distilled water. 
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c. To prepare 1,000 cc. buffered distilled water of pH 7.2 add 72.0 ce. of 
(a) above and 28.0 cc. of (b) above to 900 cc. of distilled water. 
**Preparation of Stock Raffinose Serum Tellurite Solution. 

The following sterile components are combined aseptically to give the 
stock solution. Human serum is specified, as it is easily obtainable 
from the serologic laboratory, but beef or other serum may be sub- 
stituted although our results with these have not been as good as with 
human serum. Either crystalline potassium tellurite or the powdered 
salt is satisfactory and is used in 0.5 percent concentration. 


PR ne oe ae conde 30.0 ce. 
Raffinose solution (10%)-_..........-.----- 24.0 ce. 
Potassium tellurite solution (0.5%) ---_---- 6.0 ce. 


Note: For preparation of above: 

1. Human (Wassermann) serum is pooled and sterilized by Seitz filtration. 

2. Raffinose solution (10%) is sterilized by Seitz filtration. 

3. Preparation of potassium tellurite solution (0.5%) is as follows: 
Grind 0.5 gram of C. P. dry potassium tellurite very fine in a small dry mortar. Add buffered dis- 
tilled water (10.0 cc.) gradually after grinding. Stir. Allow to settle. Remove clear supernatant 
by pipette to 100 cc. graduate. Repeat this process until all the tellurite appears to be dissolved. 
Add a few drops (0.33 ml.) of 10% KOH to the mortar. Rinse sides of mortar with 10 ce. distilled 
water. Add to graduate and make up volume to 100cc. The final pH will be about 9.6. Seitz filter. 

Caution: Keep C. P. potassium tellurite powder in a dessicator. If powdered tellurite is used add 0.33 
ml, of 10% KOH to the solution. 


Use and Advantages of Raffinose Serum Tellurite Agar Slants 


Nose and throat swabs from suspected cases of diphtheria were 
planted, as received, on both Loeffler and raffinose serum tellurite 
slants, the Loeffler slants being inoculated first. After incubation 
for 18-22 hours smears were made, stained with methylene blue, 
and examined under the microscope. 

The results of this comparative study, in the course of which 
hundreds of cultures were examined, have led to the following con- 
clusions: 

1. All strains and types of C. diphtheriae that we know of—includ- 
ing the small colony variety—grow luxuriantly on the medium. 

2. Individual cells of C. diphtheriae are longer, fatter, and more 
pleomorphic when grown on raffinose serum tellurite agar than on 
Loeffler’s medium 

3. The cellular morphology of all types of C. diphtheriae is distinc- 
tive on this medium. Thus typing is facilitated. 

4. Many varieties of commensal organisms are either completely 
inhibited or greatly restricted in their growth. 

5. Certain streptococci, which are often confusing because of their 
growth in bacillary form on Loeffler’s medium, appear as definite cocci 
or in chain formation on raffinose serum tellurite agar. 

6. Rarely is there any need to plate out doubtful cultures since 
typical C. diphtheriae is often visible in discrete colonies on the slant. 

7. Because the cellular morphology of all organisms is more distinct 
than on Loeffler’s, those cultures diagnosed as negative are so reported 
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with more assurance than would otherwise be possible. Positives are 
likewise more definitely positive. 
8. Cultures can be examined just as early as on Loeffler’s medium. 
9. The medium is stable and reproducible, the ingredients are easily 
obtainable, and large or small quantities are prepared with equal ease. 
10. A higher percentage of positives will be obtained from raffinose 
serum tellurite agar slants than from Loeffler’s. 


Conclusions 


1. The formula for a medium to replace that of Loeffler in the 
diagnosis of diphtheria has been presented. 

2. This medium is inhibitory for some of the commensal organisms 
found growing with C. diphtheriae in the nose and throat. 

3. The medium is stable and reproducible. 

4. No strain of C. diphtheriae has yet been encountered that is 
inhibited on this medium. 

5. More positive findings result from planting nose and throat 
cultures on raffinose serum tellurite agar slants than from planting 
the same swabs on the Loeffler medium. 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 
REPORTS FROM STATES FOR WEEK ENDED MARCH 139, 1949 


Of the total of 28,054 cases of measles reported (last week 28,520, 
5-year median 22,266), the largest numbers, aggregating 14,905 cases 
were reported in the Middle Atlantic (5,817), South Atlantic (4,854), 
and West South Central (4,234) areas. Slight increases were reported 
in the North Central, South Atlantic, and Mountain areas. States 
reporting the largest increases are Wisconsin (940 cases last week to 
1,425), Georgia (407 to 773), Arkansas (541 to 832), Oklahoma 
(335 to 613), North Carolina (827 to 1,083), and Colorado (417 to 630). 
For the year to date, 217,804 cases have been reported, as compared 
with a 5-year median of 152,241 and a total of 153,809 for the corre- 
sponding last year. 

Of 3,780 cases of influenza reported (last week 3,948, 5-year median 
4,054), Texas reported 1,517 (last week 1,873), South Carolina 754 
(last week 549), Virginia 288 (last week 387), and Arkansas 265 
(last week 193). No other State reported more than 154 cases. The 
total for the year to date is 49,087 cases, less than half any corre- 
sponding figure of the past 5 years except that of 1945 (46,295). 

A total of 51 cases of poliomyelitis was reported (last week 64, 
5-year median 24), of which Texas reported 14 (last week 7) and 
California 11 (last week 13). No other State reported more than 3 
cases. The total for the 52-week period since the average date of 
seasonal low incidence is 28,250 cases, as compared with a 5-year 
median of 13,803 and 25,409, in the 1946-47 period, the largest 
corresponding figure of the past 5 years. 

Two cases of psittacosis were reported in Maryland, and 2 cases 
of smallpox, 1 each in Michigan and Kansas. 

The cumulative figures for Rocky Mountain spotted fever (no cases 
reported currently) and tularemia are, respectively, 12 and 315 
cases, as compared with corresponding 5-year median expectancies of 
4 and 218. 

Deaths registered during the week in 94 large cities in the United 
States totaled 9,799, as compared with 9,829 last week, 10,045 and 
10,226, respectively, for the corresponding weeks of 1948 and 1947, 
and a 3-year (1946-48) median of 10,045. The total to date is 108,676, 
as compared with 113,408 for the corresponding period last year. 
Infant deaths totaled 676, last week 682, 3-year median 624. The 
cumulative figure is 7,401, same period last year, 7,669. 
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PLAGUE INFECTION IN TEXAS AND WASHINGTON 


Under dates, respectively, of March 18 and 16, 1949, plague infec- 
tion was reported proved in specimens taken in Yoakum County, Tex., 
and Yakima County, Wash., as follows: 


TEXAS 


Yoakum County.—In a pool of 441 fleas from 13 nests of pack rats, 
Neotoma sp., collected January 25 and 27. 


WASHINGTON 


Yakima County.—In a pool of 104 fleas from 62 short-tailed meadow 
mice, Lagurus curtatus, trapped February 25 on the United States 
Army firing range 10 miles northeast of Yakima, a pool of 416 fleas 
from 136 white-footed mice, Peromyscus maniculatus, trapped at the 
same location, and a pool of 106 fleas from 81 white-footed mice, 
Peromyscus maniculatus, trapped March 1 on Hanford Road, 18 miles 
east of Yakima. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (in rodents and fleas)—Under date of March 12, 1949, 
plague infection was reported proved on February 4 in a mass inocu- 
lation of tissue from 10 rats trapped in District 16A, in Kailua Gulch 
in the Makawao District, Island of Maui, T. H. 

Under date of March 16, 1949, 3 plague infections were reported 
found on February 24, 1949, in Hamakua District, Island of Hawaii, 
T. H., in mass flea inoculations as follows: In 7 fleas from rats trapped 
in District 6B; in 12 fleas from rats trapped in District 7A; and in 10 
fleas from rats trapped in District 6A. 


DEATHS DURING WEEK ENDED MAR. 12, 1949 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 














Dat. for 94 cities of the United States: 
1 ae aera Sea | | eae 
or GT ae MR SE, RRS SE SS” SE a a ON Be ee 
Total deaths, first 10 weeks of year. ..................---.-...-.----...-- 98, 877 108, 363 
Deaths under 1 Shai 2° SRR + SES Pa sR ERR I et 682 
Medien ie pee feather 8 | ne 
cre eee secoe Sant 30 weeks @f your PUREE eT 6, 725 7, 040 
Data from indus insurance companies 
8k SAE a CRE EE ae ed Se Se 70, 550, 203 66, 819, 835 
Number of "oath ERR, SIS RE Di Set EE 14, 913 14, 725 
Death claims per 1,000 policies in force, annual rate_.............+....... 11.0 11.5 
Death claims per 1,000 policies, first 10 weeks of year, annual rate. GHEF-8 9.8 10.7 








nll. 


FOREIGN REPORTS 


CUBA 


Habana—Communicable diseases—4 weeks ended February 26, 1949.— 
During the 4 weeks ended February 26, 1949, certain communicable 
diseases were reported in Habana, Cuba, as follows: 





Disease 











Provinces—Notifiable diseases—4 weeks ended February 26, 1949.— 
During the 4 weeks ended February 26, 1949 cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 





Habana! | Cama- | Oriente 





| Fees <3 


3 
12 
38 
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1 Includes the city of Habana. 
GOLD COAST 


Cerebrospinal meningitis.—Further information on the outbreak of 
cerebrospinal meningitis in Gold Coast, French West Africa, states 
that 1,721 cases with 128 deaths occurred during the week March 2-9 
in Northern Territories, and that a total of 5,380 cases with 421 deaths 
has been reported to date. In Ashanti 8 cases and 20 suspected cases 
have been reported. 

JAMAICA 


Notifiable diseases—4 weeks ended February 26, 1949—For the 4 
weeks ended February 26, 1949, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 
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NEW ZEALAND 


Notifiable diseases—4 weeks ended January 29, 1949.—During the 4 
weeks ended January 29, 1949, certain notifiable diseases were reported 
in New Zealand as follows: 





























Disease Cases Deaths Disease Cases Deaths 
Cerebrospinal meningitis ____- Ee Ophthalmia neonatorum.__.-_- | aa ee 
0 RASS Ee 15 1 || Poliomyelitis. ................ 104 4 
Dysentery: Puerperal fever._............. ;, eee 

antiny BS Zee € Lwocstenue ct RS a CR Bers 
iia ilids ocntes 4 _ 2 Seat I in in cee Sine & Sei 
Encephalitis, lethargic._..___- 2 2 Tuberculosis (all forms) -- ---- 148 41 
Ta nn cdinnbenunee  _moeeess | ll eee ll 1 
Food poisoning.............-- Bical Undulant fever............-.-- Baye 
SDs chelpsididDhaswincen at ‘ ) Re 
SWITZERLAND 


Notifiable diseases—January—December 1948—During the year 
1948 (January—December), cases of certain notifiable diseases were 
reported in Switzerland as follows: 

















Disease January | February; March | April May June 

Cerebrospinal meningitis. -_.-.............- 7 6 12 3 8 6 
| GES RIEEE SR EO 388 378 358 255 213 283 
cs. tng acknewscudaeninansskoe 420 258 223 159 162 155 
Dy: youneery DE SE RET SD A ETE (Rae < ches 1 REI REE lg ae: 7 
NN SS REIT, VOILE Pe 5 eee 1 j 
a. RRS 2 38 73 45 19 21 42 

DR. Utd bocabbhetmintnebaenet 236 175 183 88 47 46 
— | CREE SCE AE 330 317 496 382 312 338 
ER EE SR Ae 187 153 207 138 97 85 
Paratyphoid DE, ciccubdntiastiéatadnces 4 2 4 & i) 7 
RS ck SR ae 7 3 3 4 24 44 
ND vc cdinicsonncynadnaticiesssailind 405 385 479 864 306 385 
. Se eS SS. LEE Se Nees MOR Ee 1 
2 EE a aes a 267 296 364 281 338 419 
NN FIUE nie cd gidvoctdpecesenssesbut 1 3 5 5 8 6 
RETR TEE LM A ol Fe OK 8 7 18 q 16 21 
We OOOONS CUT a... occ nnccdijccsscctnddpes 296 283 442 537 529 742 

Disease July | August See. October | Novem- Dee 

Cerebrospinal meningitis_-.-............-- 7 3 6 ‘ 10 6 
OTE Ae TE Lae 228 163 89 140 200 434 
——— a 89 152 206 219 202 210 
A EE SS eae 8 35 1 1 | Co ee 
Encephalitis, OS aaa 2 1 es eee EN 
Hepatitis, epidemic..................-.-..- 20 46 72 30 44 54 
I ee Cc nedmbidndebnaads 8 44 29 50 94 520 
RE i ST ETE II ES SE BS SE | eee Se eS ee ee a 
ide cotescedutanstan pre lb 228 179 226 188 247 777 
GREETS SEERA Sa RR 1 ES aS 75 66 106 90 99 227 
Paratyphoid fever... .............-.....--- 13 37 48 16 5 8 
Ps cnccaccacddhoscdbsobbobouss 42 110 177 82 32 16 
I ns wailed 229 1, 523 988 439 371 356 
GREET SPE IES EEE RE A a SE Sse BSc ec ee 
NN Ji sn ca thiemnnnatisoaccacusbusl 257 281 373 223 267 320 
2 LR ECS ek 3 6 15 8 2 1 
ERE 17 17 19 12 7 6 
po aa ea ee 511 531 746 471 639 823 























NOTE. dele cases, not included in above tables, are as follows: Diphtheria, 9; leprosy, 1; malaria, 
1; poliomyelitis, 1; scarlet fever, 9; typhoid fever, 2. 
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MADAGASCAR 


Notifiable diseases—-January 1949.—Notifiable diseases were re- 
ported in Madagascar and Comoro Islands during January 1949 as 
follows: 























January 1949 
Disease Aliens Natives 
Cases Deaths Cases | Deaths 
hs ei cele Rad nin a | niin nena nblseiedbieckotinnne 93 0 
EEE ETRE TPT OS a LA SE 6 4 
a nae va RES 3. SIA Ea et ie, eee PY SARE, 2 0 7 2 
ysentery: 
PO EE EE aS eae ee es Ot Oe COE ll 0 229 5 
(RD ot! AE PRE ERR eh EES 2 0 1 0 
ORR Ry Sa aR Same i 0 18 0 
Pi ahinmenbhdbdiashchatndpabladas Cedilestaodidedemediabibnaivid 17 0 1, 704 42 
pS SS CRS eR RRR FSAI a he ESE 22 0 
ES IE a REC RE LE L ee SIRE Le = s. 416 5 36, 393 229 
pT SRT CEES RE RE een ee 1 0 60 1 
BMI he hl aS hn AR att fe hls: ES 7 0 128 0 
) 0 ER: Se OE) SSH e. | kere Rey 1 0 22 18 
Sp re IE conta ini co eatcigint mn ciemeletitcd nn selinieecdinicd 1 1 237 48 
Pneumonia, pneumococcic..-...............----.-.....---.---.- 3 0 264 50 
Poliomyelitis Pano ily «et a RRA XRT a ER ERIE CATT, Rett cecal pr 1 0 
SE PE TOOT CEE AD FOS! PE, aa 3 1 
a RR TE re ih aN. a i A J 1 Ns ee, Stes Be 
pT RS Sn Se Ge TRS Ee he ree 1 0 
TE Nai ncct cnc cncchsdnnecccnnunnbiieetiené 6 2 108 19 
LY area 1 AT REE HE oop eo 6 0 27 3 
eT I, Salen inno n son nsiuhinenninnadinieindiiensahiaie ania aide deta nedhas sams 305 3 








REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual ircidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the PuBLic 
HEALTH Reports for the last Friday in each month. 


Cholera 


India—Caleutta.—Cholera was declared epidemic in Caluctta, 
India, on January 18, 1949. Reported incidence in that city since 
January 1, 1949, is as follows: January 1-31, 638 cases, 192 deaths; 
February 1-19, 447 cases, 158 deaths; week ended February 26, 95 
cases, 35 deaths; week ended March 5, 103 cases, 35 deaths. 


Plague 


India—Cawnpore.—During the week ended March 5, 1949, 14 cases 
of plague with 2 deaths were reported in Cawnpore, India. 
Indochina (French)—Cambodia—Pnom-Penh.—During the week 
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ended March 12, 1949, 5 cases of plague were reported in Pnom-Penh, 
Cambodia State, French Indochina. 

Peru—Lambayeque Department.—During the period February 1-28, 
1949, 4 cases of plague were reported at Ucupe Farm, Chiclayo Prov- 
ince, Lambayeque Department, Peru. 

Union of South Africa.—Plague has been reported in the Union of 
South Africa as follows: Week ended February 12, 1949, 3 suspected 
cases in Glen Grey District, Cape Province; week ended February 26, 
3 cases in Orange Free State—2 in Koppies District and 1 in Parys 
District, and 4 cases in Randfontein District, Transvaal. 


Smalipox 


Arabia—Aden Protectorate—Makalla.—For the week ended March 
12, 1949, 3 cases of smallpox were reported in Makalla, Aden Pro- 
tectorate. 

Bahrein Islands—Bahrein.—For the week ended March 12, 1949, 
2 cases of smallpox were reported in Bahrein, Bahrein Islands. 

Burma.—Information dated March 19, 1949, states that Rangoon 
and Moulmein were declared infected with smallpox as of February 
6, 1949. During the month of February, Rangoon reported 63 cases 
with 18 deaths, and Moulmein reported 23 cases with 3 deaths. 
Reported for week ended March 5 were Rangoon, 16 cases; Moulmein, 
5 cases; for week ended March 12, Rangoon, 17 cases; Moulmein, 
4 cases. 

China.—During the period February 1-28, 1949, smallpox was 
reported in cities in China as follows: Amoy, 75 cases, 11 deaths; 
Canton, 56 cases, 4 deaths; Shanghai, 49 cases, 19 deaths. 

Cuba—Havana.—Information dated March 18, 1949, reports 1 case 
of smallpox in the city of Havana. This case is stated to have de- 
veloped in a citizen who returned to Havana by plane from Mexico 
City on March 4. The case was diagnosed on March 16, and con- 
firmed on March 20. 

India.—Smallpox has been reported in cities in India as follows: 
In Ahmedabad, week ended February 26, 1949, 71 cases, 55 deaths; 
in Bombay, week ended March 5, 77 cases, 23 deaths, week ended 
March 12, 122 cases; Madras, week ended March 5, 44 cases, 7 deaths. 

India (Portuguese).—During the week ended February 12, 1949, 14 
cases of smallpox were reported in Portuguese India. 

Indochina (French)—Tonkin State-——For the week ended March 
5, 1949, 136 cases of smallpox, with 5 deaths, were reported in Tonkin 
State, French Indochina; 

Irag.—During the period December 1-31, 1948, 431 cases of small- 
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pox with 79 deaths were reported in Iraq, and for the period January 
1-31, 1949, 154 cases with 24 deaths were reported. 
Peru.—For the period February 1-28, 1949, 294 cases of smallpox 
were reported in Peru. 
Typhus Fever 


France.—During the week ended January 29, 1949, 1 case of 
typhus fever was reported in Seine Department, France. 
Pakistan.—During the week ended March 5, 1949, 31 cases of ty- 
phus fever, with 7 deaths, were reported in Northwest Frontier Prov- 
ince, Pakistan. 
Yellow Fever 


No reports of yellow fever were received during the current week. 


Xx 





